: 7009

Tier Two Emergency and Hazardous Chemical Inventory Community Right-tO-KﬂOW 1D #: WA%&)’?z(%%CP

Specific Information by Chemical (12-digit number beginning with CRK or WA)

Revised October 2008 {REQUIRED INFORMATION)
- - 7(b) (6) -
Facility Identification usyooRt: OV 14l 1 Main Contact ~ Name __J 1WA OQowiN Email (D
Name  ALAsKkA CoPPER. Wbries Tite OFERATIONS MANAGER, Prone @Df) 19%-34%c _ Fax (254 382-7335
Address  R2E0 ™" Ave S Mailing Address  Must be included if different from Facility Adoress
ciy SEATTLE County K“\)el State YW Zip GB!I 24— Address
Latitude &7]%~ 34’ -3|” Longitude 122°- 19 "~ 35" City State Zip
NAICS COde:g_@»z.?i Dun & Bradstreet No. 0101425/ 5157]i Emergency Contact
- Name GEIZM.‘D ﬂbm?sau Title EMVICONMENTIL ,,(opgnw.w
Owner/  Name ALP(SKAU CoPrer. Wories 287-B5T9 - ~
Operator  street 2200 o™ A VE = Phone {(Z0(,) 2% 24-hr. Phone (Zolp) [ Xz5)
City SEA—TTLE state WA Zip ﬂ@@l— Phone (206) 623-5%c0 Name Title
Phone { ) 24-hr. Phone ()
Important: Read all instructions before completing form. Reporting Period: From January 1 to December 31, M (":—~?Subject to section 112r of Clean Air Act
Chemical Description Physical and Health Storage Codes Storage Locations
Hazards INVENTORY Container (Non-Confidential}
(check all that apply) Type  Pressure Temperature
cas OO144 0 ]| radesecret] J| Fire 75200 | Max. Amount (ibs. K Z & |3%0 Prepocnos GAS TAD
Chem. Name o) [v/Sudden Release |57 7000 ] L 2 Ej 3160 Pecyucrion GQAS Py
of Pressure (22000 Avg. Amount (ibs.) L Z _ﬂ—: 2260 Yhedicliond ALEA-
EHS Name N . Reactivity [Ol4- Max. Daily Amount (code) 15 % % .%21;7] (2‘45 ssmél‘: g:g)
Immedi 04 i S < STAGE
y4 s r—H:lmmedxate {acute) Avg. Daily Am ‘code) | —=— = ot ' A — =
TR S SR ] = )04 & [Lesell T 2 4 | %405 OUTsmE GAs SneAse TAD
Voo Y i |Delayed (chronic) g MQ 5‘ No. of Days On-site -

thatapply  pyre Mix Solld L:quxd Gas EHS

]{ I Trade Secret ‘

CAS Fire

2217 Rasma Carmineg frer—
2405 Fobucriony ARER

P

‘ Max Amount (Ibs L Z
L 2

Chem. Name

i
Sudden Release i

++

L )Avg.Amount (Ibs.)
of Pressure -
EHS Name | ?Reactivity i Max. Daily Amount {code){ |__ ]
f ﬂlmmediate (acute) { Avg. Daily Amount (code) [
Checkall ¢ - 11 | i i i 1|~ ;———<-»—A et L -
[ SO SN S AN D S ). h | f -
thatapply P Wik Soid Ligid Gas Ens | Delaved (chronic) | | [No. of Days On-site
cas 007 47 1B[1)[2] Tradesecrat || Fire @p | Max Amaunt(bs. | [ (1 (B |ETCHING AL 1> S22
; i ] fos . o
Chem. Name N{TRAC A(/\D r | ,Sudden Release é{j@l) ' Avg. Amount (ibs.) ; L ﬂ: ElcHing AeA STNAGE (N B2
of Pressure - ~—-» I R | __j;
EHS Name N ITRAC AQ\'D { ,7 eactivity [ O Max. Daily Amount (code) L_j _f .
\/ edzate (acute) EOi 5 Avg. Daily Amount (code) L—~ —~~: -
checkat | | [V L1 OV (] l_\?} T < R R NV -
thatapply Pure  Mix Solld Liquid Gas ens || De!ayed (chronic) ,Q;GBINO of Days On-site
Certification _(Read and sign after completing all sections) OPTIONAL ATTACHMENTS

[ certify under penalty of law that | have personally examined and am familiar with the information sub ed in pages ane thru 2 . and that based on myy inquiry of these ] ) I have anached a site plan
individuals rC\ponsxblu for obtaining the information, [ believe that the submitted information is tx complete. ; | [ have atiached a list of site coordinate
AmES BROWN, DPERATIONS MANAGER. Ol Macers Zoio  — srevaions

Name and official title of owner/operators authorized representative Date Signed l_ _< | have x\leChLd a description of dikes and other
safeguard measures

0610200-OMV



1610200-OMY

Facilty ID# V\/A'Dci 201254

Facility Name X LASAN CSPPER. Worrs

TIER TWO CONTINUATION FORM

Physical and Health Storage Codes Storage Locations
Chemical Description Hazards INVENTORY Container (Non-Confidential)
(check all that apply) Type  Pressure Temperature Only 105 characters available including spaces (Please Print)

cas [GOT7S ZHAT rode see |/ Fire | 46000 | Max Amt (ibs.) % %— ? Gl W'W“Cgé, Stﬁ?‘g’
chem.Name  (OXNGEN Sudden Release v A & L 2280 ﬁZobUcnm\s AS VAD
ctimeme [ A4#0CT Ao amtivs) | 1P| i& s Cke
EHS Name Reactivity [ O]4-] Max. Daily Amt (code) L (2] 4 3’ZDO Teoovehod AzeRA
. Vi %lmmediate (acute AVQ Daily Amt (code) __E Z 4' W$mg6kzsmg ?Ab
Checkall [ 7 L] (M D [ " oetaye con ' L [zl 4 3405 facboctiz
thatapply Ppure Mix Solid Liqud Gas EHS clayed {chronic 1[4, I, [ ] No- of Days Onsite
S l: Trade SecretD I:I Fire {: Max Amt (ibs.) E z q: 33‘7 GAS S.WE ?A’D
Chem. Name Sudden Release = _7:'_ E 1 asma Cetlinig ¢
of Pressure [:] Avg. Amt (Ibs.) s
EHS Name D Reactivity Dj Max. Daily Amt (code) | | || {
D Immediate (acute [D Avg. Daily Amt (code) | ™1 P—
Check all . L L L
o apply o o S5 Ligid Gas. £ |L_ 0ared trom [T o, of Deye Onse
cas [O]TOIOT7[4[q1g][& mrateseer|] ire ({1000 | Maxamt(ws) | [A] [Z] 272% QursingE HopAne KEFUEL
Chem. Name  [TRoPANE Sudden Release Al (2] 028 DursioE ThernnE [Eruel
of Pressure Avg. Amt (Ibs.) _L; é B2e> W.DDWN Plei-
EHS Name %Reacﬁviw Max. Daily Amt (code) | || |2 2405 HeoDuenons AREA-
s V4 mmediate (acute) ; B (R
Check all Ezr [ I B M L] \2 Delayed (chronic) MAVQ oo (COd?) -
thatapply  pure Mix Solid Liquid Gas EHS 3l | 5] No. of Days Onsite
s (T TT LI LI s J[ P | Jwwmen) | [] (] []
Chem. Name Sudden Release T L
of Pressure S Avg. Amt (Ibs.) L .
EHS Name [ ] Reactivity [ ] ] Max. Daily Amt (code) | || | | | |
[ immediate (acute [T Avg. Dally Amt (code) — O
Checkall (] [] [ [ (] []|[ ] poayed evon | .
yed (chronic) No. of Days O
thatapply oo Mix Solid Liqud Gas EHS L [T T JNo. of Days Onsite
s || TradeSecret| | || Fire [ Maxameqes) | [ ] [ ] [ ]
Chem. Name Sudden Release [:j Avg. Amtbs) | L1 11 ||
i of Pressure L] .
EHS Name [ Reactivit [ ] ] max DailyAmt(code) | | | [ | | |
Immediate (acut Avg. Daily Amt (code — —
Seaal T T T T = e |[ ] I hug Datyamttoode) | [ [ [

thatapply Pure Mix Solid Liquid Gas EHS

D Delayed (chronic)

DI) No. of Days Onsite






